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L.8. Department of Labor FO RM LM_3 0 Farm approved

Office of Lahor-Managament Qffite of Managament
Washingion B8 20210 LABOR ORGANIZATION OFFICER AND Rt
EMPLOYEE REPORT Expires 11-30.2006

B6-257, =5 amended. Fafure to comply may rasull in criminal prosacution, fines, or enil penslles as pravided by 28 U.S.C 438 or 440,

l READ THE INSTRUCTIONS CAREFULLY HBEFORE PREPARING THIS REPORT. —I
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Enter appropriate data below If, during the pust fiscal year, you af your zpeuse of miner shild dirsetly or indiractly had any of the fallowlng intarasts
(exciept as spasitiad [7 the 2xclusions Gt forth in the Instruntions):

A, Held an Interest in, engaged in transactions (including loans) with, or derived ingome or other sconomiz banaéit of
menetary valug frotn an employer whose employess your organlzation represants or is aatively gesking to represant.

6. Name and address of Emptayer (Including rade name, if any), 7.8, Nature of Interagt, Transaction, or Inqoma.
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15. Signature and verification. The undetsigned declares, undar pen'alty l:\f-E'erjuzj and athgr _épplicable pen'altles of the law, that all of the information
subsmisted in this report (indduding the information cantalnad in any accompanylng dogumients), has besn examined by the sianatory and s, to the best of the
undarsigned's kKnowledge and belied, trpe. correct, and complate. (See the section an penalties in the nstrustions.)
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LName af Person Filing  Brian Long Fite Number U- ~|

. Held an interestin or derived income or aconomic banefit with monetary value from a business (1) 8
subislantial pant of which consists of buying from. salling or leasing to, or otharwiss desling with the business
of an employer whose employeas your [abor organization reprasents or s actively seaking to represent, or
{2) any part of which consists of buying from or selling of leasing directly of Indirectly to, or ptherwise
Jealing with your labor organization ar with 2 trust in which your fabor organization is interesied.

8. Namne and address of Businass (including rade name, if any)- 8. Business deals with:
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C. Recalved from any emplayer (other than an employer coverad under parts A and 8 above)
or from any labar relations consultart to an employer any paymsnt of money orother thing of valug.
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DISCLAIMER

The transactions, dealings and interests that are detailed in the attached LM-30
Report represent my good #aith effort to reconstruct the reportable occurrences for the
period of January 1, 2004 to December 31, 2004. Accurate records of reportable
occurrences were not kept for the 2004 fiscal year, and some or many items may have
been unintentionally omitted. If, in the fture, it comes to my attention that there exists a
transaction, dealing or interest that should have been reported for the period of Junuary 1,
2004 to December 31, 2004, I will immediately file an amended LM-30 Report.
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